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EDITORIAL 


COMMENTS ON A. M. A. MEETING 
AT SAN FRANCISCO JUNE 25-29 
1923 


The Secretary-Editor attended the meet- 
mg of the American Medical Association 
at San Francisco representing South Caro- 
faa in the House of Delegates for the 
thirteenth consecutive session of that body. 

It is conceded that no place in America 
nds the charm for a meeting place that 


California does. It is safe to say that 
tvery full blooded American citizen dreams 
Sf such a visit, and now that rapid transit, 
the convenience of transcontinental jour- 
Reys, and comparatively low fares to the 
Pest obtains, it is within the reach of many 


thousands to visit this enchanted play 
ground of the world, and see its wonderful 
natural beauty and attractiveness. 
Having visited California on two pre- 
vious occasions including Mexico and 
Canada, and having seen most of the 
sights enjoyed by the tourist, the writer 
bearded the train at Seneca June 20th with 
the idea of making the fastest possible 
trip. The round trip was accomplished in 
14 days, allowing ample time to attend all 
the A. M. A. meetings, and for the benefit 
of those who contemplate a similar trip the 
expense need not exceed two hundred and 
fifty dollars. Indeed, with economy the 
trip may be made on two hundred dollars. 


This would mean upper berths, two meals 
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a day enroute, and moderate rate hotels of 
course. 

There is much of interest for the medical 
man along the Southern Pacific route. 
New Orleans is a medical center interna- 
tionally known. There one finds the great 
Charity Hospital fostered by the State of 
Louisiana, also Tulane University with 
undergraduate and Post Graduate de- 
partments, and many other institutions of 
note. The Sunset Limited is a splendid 
train. It is ferried across the Mississippi 
on a monster ferry-boat about five miles 
below the city, and begins its long journey 
of more than two thousand miles. One 
sees here acres of tanks of the Standard Oil 
Company, each holding 55,000 barrels of 
oil for export. One also sees at anchor 
acres of silent ships of the emergency 
fleet of the United States Shipping Board. 

The Southern part of Louisiana with its 
swamps and bayous interests the sanitarian 
as the problem of Malaria is a stupendous 
one. Louisiana has the largest rock salt 
mines in the world, and the train loads of 
sulphur indicate the magnitude of this in- 
dustry. 

The Sunset Route passes the 
magic oil city of Beaumont, Texas. We are 
told that medical men are among the first 
as a class to be solicited by oil stock brok- 
ers. If this is true the doctor evidently en- 
courages the game, for game it is. Texas 
holds much of interest for the physician. 
There are over six thousand doctors in 
this great state, and about four thousand 
members of the state association, about 
the same proportion of members and non- 
members as obtains in South Carolina. It 
appears that an inevitable minimum of good 
doctors all over the country are for one rea. 
son or another beyond the pale of organ- 
ized medicine. It is unfortunate that we 
have not evolved a_ successful plan to 
overcome this situation. A thousand miles 
of deserts, ranches and waterless rivers 
leave a lasting impression of the vastness 


through 
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of Texas. The cattle industry has suffered 
severely in recent years owing to low prices 


One welcomes a view of Old Mexico) ff 


across the Rio Grande as the train speeds 
westward toward the Colorado, the cross. 
ing of which has for days been anticipated, 
and introduces the traveler to the snow 
capped peaks and fertile valleys of Cal. 
fornia. The crossing of the desert jn 
midsummer is not comfortable but 
bearable. The windows are closed to keep 
out the intolerable dust, the fans urged 
to greater velocity and iced drinks served 
(nothing stronger). To the Southem 
doctor the hardy cotton plants of Cal: 
fornia are worthy of note. Some day it 
would appear that California will produce 
everything that grows to delight even the 
most exacting representative of the gen 
homo. 

Having explored Los Angeles and its 
environs (on ‘two previous occasions the 
writer did not stop there, but continuel 
on to San Francisco by the inland route, 
previously having chosen the route along 
the Pacific. 

Everything was in readiness for the on 
coming thousands of American dpctors. 
Even the weather was perfect. In recent 
years the House of Delegates has bee 
quartered at the headquarters hotel; a 
admirable arrangement which _ facilitate 
not only business, but the close persona 
touch of officers and delegates at all times 
day and night. The magnificient Palace 
Hotel handled the crowds with perfect 
ease much to the delight of the guests. 

Never in the history of the America 
Medical Assce‘ation has there been a more 
satisfactory arrancement for the meetin 
of the various sections, exhibits, ete. Al 
of them were held in the one vast civit 
auditorium. Perhaps no where in th 
world could this feature be improved tp 
on. 

Now that allied sections meet at diff 
rent hours, for instance Medicine in th 
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morning and Pediatrics in the afternoon, 


the doctor has no loss of time in going 


from one section to another, and indeed 
browsing around in sections not so closely 
allied as the above mentioned. Such a 
plan is well worth while in order that the 
general practitioner and the specialist may 
touch elbows for the common good. 

The scientific programs were most ex- 
cellent; the scientific exhibits especially 
so. It is noteworthy that pathology came 
in for such enthusiastic presentation. 
Immense crowds hung on the words of the 
demonstrators. This is as it should be. 
One of the great attractions of the fam- 
ous Vienna School has always been the 
extraordinary attention paid to pathology. 

The work of the house of Delegates while 
not epoch making, marked progress to- 
ward saner views of the medicine of the 
future. 
in the deliberations of two or three years 
ago has quieted materially. The house 
went on record, however, as opposing any 
attempt of the Red Cross to compete in 
any way with the private practitioners in 


“State Medicine’’ so menancing 


the practice of medicine under the guise 
of preventive medicine. 


The Council on Health was abolished 
and a Bureau of Health will take on this 
function with perhaps a salaried secretary. 
A field secretary for the general organiza- 
tio was authorized. The new Bureau of 
Legislation has made good in many ways. 

Perhaps Medical Education came in for 
a greater share of investigation the past 
year than for many years. The House 
approved of more intensive plans for the 
proper education of the general practi- 
tioner in both undergraduate and _ post 
graduate schools. For the first time Post 
Graduate School classification was order- 
ed published so that “he who runs may 
read.’ Much of the doctors hard earned 
money has been wasted in low grade post 
graduate schools for lack of the light of 
publicity from authoritative sources both 
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for the purpose of general instruction and 
special training. The A. M. A. will there- 
fore exert its mighty influence to strangle 
the pseudo-specialist and also to protect 
the general practitioner. 

Dr. Franklin Martin presented to the 
House a plan whereby the Gorgas Mem- 
orial may be completed. 

It is significant of the conservatism of 
the medical profession that all the nine 
resolutions on the question of proper 
regulations for prescribing alcohol met the 
same fate—tabled. 

The South has a prominent place now 
in the affairs of the A. M. A., Dr. Olin 
West of Tennessee is Secretary, Dr. Oscar 
Dowling of New Orleans is Chairman of 
the Board of Trustees. Dr. Welch of 
Ala, is a member of the Council on Medi- 
cal Education, and Dr. Rankin of N. C. 
has had a prominent place in the Council 
on Health. 

Dr. Musgrave of San Francisco with a 
masterly genius for details was the chair- 
man of the Committee on Arrangements. 
Dr. Musgrave while a boy followed the 
plow in Tennessee. He was elected vice 
president. The president elect hails from 
the South. He is a worthy son of Ken- 
tucky, Dr. Wm. A. Pusey. For many 
years Dr. Pusey has lived in Chicago and 
vas Treasurer of the American Medical 
Association for eleven years. Dr. Hag- 
gard of Nashville another southerner was 
the only other candidate. The election was 
very close. Dr. Pusey won by four votes. 

The South Carolina doctors at the con- 
vention were Dr. James A. Hayne who read 
a paper on Diphtheria from the public 
health standpoint, and for which South 
Carolina is now known every where by 
virtue of the free distribution of antitoxin ; 
Dr. Sosnowski formerly editor of the Jotir- 
nal, Dr. A. E. Baker and Dr. L. Rosa H. 
Gantt. 

It was with pleasure that we found the 
exhibit of State Journals occupying a 
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prominent place just as one entered the 
great hall on the right. Our journal though 
published by one of the smallest states 
shows up well along with all the others. 
We had nothing to be ashamed of as the 
thousands of doctors passed this booth. 
The association meets in Chicago next 
year when the new addition to the head- 
quarters will be completed. 

The writer returned via Chicago on the 
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Overland Limited one of the world’s mogt 
famous trains. On this train were the 
general officers of the Association includ- 
ing several Trustees, the Surgeons General 
of the Navy and Public Health Service 
both Southern men, Gen. Stitt of the 
navy from S. C., Gen. Cumming of Va, 
and many other distinguished physicians, 
The entire trip means a journey of nearly 
seven thousand miles. 


ORIGINAL 


ARTICLES 


DIFFICULT FEEDING CASE PRINCI- 
PLES 


By W. P. Cornell, M. D., Columbia, S. C. 


By the South Carolina Pediatric Society 
and submitted in the hope that some as- 
sistance will be given those general practi- 
tioners of our State who may have to worry 
and fret with the occasional difficult 
feeder. 

Possibly no condition of infancy pre- 
sents such a multiplicity of causes nor calls 
for more study and patience in correctly 
determining the correct etiology. 

Difficult breast-fed cases usually pre- 
. sents mainly one of two clinical types, either 
a dyspepsia or colic, or else an under- 
nourishment or hunger. 

In dyspepsia we have clear evidences of 
too much food having been taken. The 
infant holds its weight if it does not ac- 
tually gain; its stools are normal in number 
or too frequent; evidence of sufficient 
fluid (milk) intake is shown by free mic- 
turition, and evidence of food in the diges- 
tive tract is given through gas formation 
and its passage up and down. Weighing 
the baby before and after each nursing for 


Read. ‘before S. C. Medical. Association at Charles- 
ton, S. C., April 18, 1923. 


a day will show just how much food it is 
getting. 

The almost invariable cause of dyspepsia 
is too frequent feedings (the old time two- 
hour intervals) which results in the baby 
getting too many strippings from the breast 
which means a total excess of fat for the 
day with resultant colic from fat fermenta- 
tion. 

Treatment consists of first lengthening 
the intervals of nursing. If this doesn't 
bring about relief give before each nursing 
one-half of a small package of Mead’s 


Casec in one-half ounce of water immedi- « 


ately before each nursing, for several days 
and, if the colic still persists, follow Grulee’s 
practice and give one drachm of liquid B. 
B. Culture in sweetened water night and 
morning. Finally, if need be, the mother’s 
milk may be expressed and set until the 
cream rises when it is removed and the 
skim milk fed to the baby until the mother’s 
milk is made less rich by cutting down the 
fats and proteins of her diet, and by hay- 
ing her take more excercise daily to the 
point of feeling tired. 
Under-nourishment or hunger must. be 
recognized early by the use of the scale 
and weighing the baby before and after 
feedings to find out how much milk it gets 
per day and if deficient the baby must at 
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once be fed after each nursing enough 
from a bottie to maintain its strength and 
weight. 

The cause of under-nourishment may exist 
in the baby through cleft palate, or tongue 
tie; congenital weakness, or prematurity 
so that it cannot successfully nurse the 
breast. ‘The causes on the mother’s part 
may be psychic, through fear of nursing 
because of the pain from cracked nipples; 
through worry over a non-thriving baby; 
or from distaste because of the regular 
nursing periods interferring with social 
pleasures. Physical causes may be de- 
pressed nipples or a deficient milk supply. 

To increase the mother’s supply of milk 
her diet must be a generous one of the 
foods that she likes, with sufficient fluid 
intake, preferably milk or cocoa, she must 
have plenty of rest, and she must strip 
her breasts after every nursing to stimu- 
late them to secrete. 

The difficulties encountered in feeding 
babies to Overcome eczematous conditions 
will often be overcome when, after stool 
examination reveals a distinct fat excess, 
the treatment outlined above for dyspep- 
sia is instituted in addition to the local ap- 
plications. In other cases skin reaction to 
the different food stuffs reveals the cause 
of the baby’s eczema and these foods must 
be eliminated from the mother’s diet. 

Disturbed rest of the infant frequently 
results in feeding difficulty, the baby not 
thriving on an apparently proper diet. 
Common causes for this are: ‘Too much 
clothing or bed covering; too hot a sleep- 
ing room; too tight or misplaced abdominal 
binder; wet napkins allowed to stay on, 
especially if there is too much chaffing, 
and particularly if there is amn.oniacal de- 
composition of the urine with its burning 
effects. In this latter, the napkins should 
after they have been washed and rinsed in 
vlain water to remove the soap, be again 
tinsed out in a one to five-thousand solu- 
tion of bi-chloride, wrung dry by hand, and 
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hung up to dry and so applied. The bi- 
chioride kills the germ in the stool which 
breaks down the urea of th: urine and 
liberates ammonia. Again, disturbed rest 
with resultant under-nourishment may 
come from a granuloma of the umbilical 
stump which must be tied off and removed 
before the baby will thrive. 

Rickets may take months to develope 
objective signs such as the square head, 
rosary, Harrisons groove, ringed wrists and 
bent long bones. Its earliest symptoms 
Restlessness at night, head sweating, 
palior, convulsions, and under-nourishment 
with stationary weight. Its cause is still 
under discussion, but cod liver oil and ex- 
posure of the naked arms and legs of the 
sunlight, will generally 
promptly take the baby out of the class 
of difficult feeder. 

Pylorospasm is diagnosed by the char- 


are: 


child to direct 


acter and intensity of the vomiting; by 
evidence of retained food in the stomach 
over the normal feeding intervals, and by 


seeing the gastric waves passing from 
left to right. Its continuance will make 
feeding impossible; its cause is undeter- 


mined, and its treatment consists in giving 
atropine in ascending doses and the feed- 
ing of thick cereal gruels alternating with 
breast milk. Pylorospasm may not develop 
for some months after birth. 

Pyloric stenosis, being a congenital de- 
fect, usually appears in the earliest weeks 
of life and, once started, generally pro- 
gresses rapidly with resultant imminent 
danger of acute starvation to the baby. Its 
only treatment consists in prompt surgical 
relief of the obstruction. The only guide 
in either pyloric spasm or stenosis is the 
baby’s daily weight curve. If the scale 
demonstrates a loss for several days op- 
eration should not be put off as that stage 
of acute inanition from which no baby 
can return can come on very rapidly. 

Straining is another symptom in the 
presence of which a baby may soon enter 
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the difficult feeding class. Rectal ulcer, 


or polypus may be present, but the most 
frequent causes of chronic straining, to 
my observation, have resulted from urinary 
tract disorders. In boys small meatus with 
adherent prepuce, and in girl babies pyeli- 
tis, have been the causes to remove before 
feeding became easy. Very recently a two 
and three-quarter years old girl-child was 
referred to me who had been straining 
daily for nine months and having ten to 
fifteen stools—every strain resulted in a 
stool. She would cry out and point to her 
perineum in the attacks. Diagnosis of stone 
in the bladder was confirmed by X-Ray, 
and removal promptly converted a difficult 
feeder, who was emaciated almost to the 
point of death, into a simple case. 


Artificially fed children are frequently 
upon almost exclusive starch diet and 
sweets with resultant loss of tolerance for 
these, and for fats and protein at the same 
time. Their stools show, upon staining, 
unchanged starch in excess and iodophilic 
bacteria. The abdomens of these children 
are usually distended as part of their 
generally weakened, flabby musculature, 
and they present emaciation with a dry, 
dusky skin of a brownish discoloration. 
These are indeed difficult feeders, having 
consumed their own body protein and fat, 
and upon our attempts to increase their 
’ diet they vomit and purge. In these cases 
we meet with the greatest opposition from 
the parents who, not realizing the tissue 
needs of the child, base their whole ideas 
of progress upon the number and charac- 
ter of the stools. These children must 
have both fats and protein in order to live, 
and again the daily use of the scale is our 
only guide as to whether or not they are 
absorbing enough food. In the presence 
of a cessation of weight loss, our first en- 
couraging sign, the weight curve stops 
going down and flattens out and soon may 
show an upward curve. When this hap- 
pens, no matter what the stools look like, 


Journat oF THE SourH MepicaL Association 


or what symptoms of digestive upset are 
present, the child is absorbing food and it 
must be continued on the diet. It is the 
child’s body we are treating and not its 
digestive tube, which is simply a reservoir 
actually on the outside of its body, though 
passing through it, from which food passes 
into the tissues. The malt-soup prepara- 
tions seem to me to offer the best means 
of getting these cases started correctly, 
The older, spoiled child presents another 
and puzzling type of the difficult feeder, 
This type I described in our State Journal 
of October, 1922, under the heading “That 
Scrawny School Child” and will only add 
here that the condition is a distinct entity 
and that if the parents co-operate 
honestly the results of the treatment there 
outlined will give satisfaction to all. 


will 


Excessive secretion and swallowing of 
saliva, as seen in some babies who constant- 
ly suck the rubber nipple, and in those 
older children who live with a_ cud of 
chewing gum in their face between meals, 
at times brings about dyspeptic symptoms 
for which changes of diet alone does not 
bring the expected relief. 

I cannot “pass up’’ the ill effects of fre- 
quent dossage with the purgative drugs, 
which keep the child so emptied that not 
enough food stops in the ilium to absorb 
into its body and maintain weight. A 
mother told me recently that she had kept 
her baby, aged four and_ three-quarter 
months old, alive for three months by giv- 
ing it daily a dose of castor oil. It had 
gained only one pound in that time, is now 
wrinkled with marasmus and dehydrated, 
and the wonder is that it has lived this long 
as most of the breast milk has been prompt 
ly passed out of its body before it had time 
to absorb. 

Each marantic infant presents its ind- 
vidual difficulties as far as I can see. No 
one method of treatment or of feeding 
will work on all cases. One thrives 
mercury; another on thyroid  extratt 
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snother on oil massage; one on this food 
The theories of 
causation are many and varied but the one 


and the next on that. 


that appeals to me as most plausable and 
workable is that which considers these 
cases as having a lowered absorptive 
capacity for all foods, and which capacity 
is still further lowered by feeding them 
nore than they can absorb, which results 
m still further loss of weight. These 
narantic infants are demineralized and 
dehydrated also, and they cannot stand the 
preliminary starvation period with which 
treatment of the acute ‘digestive upsets 
is started, nor the preliminary purge. These 
cases need both fats and protein, but about 
the only form in which fats can be toler- 
ated and absorbed is when it is given in 
the form of protein milk, with which too, 
the carbo-hydrates may be given in higher 
percentage than with other milk prepara- 
tions. The weight curve should be watched 
daily as the only indicator of the nutritional 
state and, until the weight loss stops the 
daily quantity of food must be kept low. 
Upon flattening of the weight curve the 
food may be slowly increased, keeping 
within tolerance. Sudden increases of 
food cause loss of weight. Dehydration 
calls for intraperitoneal injections of saline, 
which may be repeated each twelve or 
twenty-four hours as indicated. Body 
warmth must be maintained by artificial 
heat if necessary. Intraperitoneal trans- 
fusions with citrated blood, typed, as re- 
cently advocated by Drs. Siperstein and 
Sansby, may be found to fill an urgent 
need in this condition, though as yet this 
has not been used for this purpose. 

The premature infant offers feeding 
difficulties in part because of the defi- 
ciency of iron in their system due to their 
prematurity, and because milk, both hu- 
man and cows, has practically no iron in 
itt Blood transfusions should fill this 
need nicely I should think. 

The main thing then, in the difficult 
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feeding case, is to find the cause or causes 
and remove them. ‘The infant’s natural 
tendency is to overcome troubles and live, 
and if we can find and remove the ob- 
structing impediments we will be often 
surprised at the food stuffs they can suc- 
cessfully negotiate. 


ARTIFICIAL FEEDING OF THE 
WELL CHILD DURING THE FIRST 


YEAR 


By Wythe Rhett, M. D., Charleston, S. C. 


This paper is not presented with the idea 
of bringing forward any new or original 
ideas on infant feeding, but is an effort to 


stimulate more interest in this subject 


among physicians in general practice. A 


great many physicians apparently give little 
thought to infant feeding and are content, 
when it becomes necessary to feed an in- 
fant artificially, to consign it to the tender 
mercies of the directions on a can of one of 
the proprietary foods. An operative mor- 
tality of 15 to 20% would give them grave 
concern, yet the mortality among infants in 
the first year in many of our cities is about 
that figure, the vast majority of these be- 
ing artificially fed babies. By ‘proper 
supervision and feeding very many of 
these babies may be saved. The feeding of 
normal babies does not offer very serious 
difficulties, if the same thought is applied 
to it as is given to other classes of cases. 
The methods of modifying milk aré simply 
the mechanical. part of infant feeding and 
a very little study renders the calculation 
easy. The really difficult part, the part 
that requires judgment and experience and 
which even then often results in failure in 
the best hands, is the abnormal feeding 
case. As Hill states it is the difficulty in 
these of “knowing when to feed what’’. 
The normal baby offers no such problem. 

The subject of artificial feeding is con- 


Read before meeting of State Medical Association 
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tinually under discussion and is still a live 
subject. There are a great many methods 
of feeding in vogue and opinions are con- 
stantly changing and developing, as more 
is learned each year concerning the funda- 
mental nutritional processes of the infant. 
In general however, so far as the feeding 
of well babies is concerned, the trend of 
recent years has been rather steadily to- 
ward simplification. A healthy infant can 
adapt itself, in a large measure, to widely 
varying artificial diets. This accounts 
somewhat for the success of numerous men 
using very different methods. Hence you 
will find most liberal minded authors 
freely admitting that there is no one way 
to feed an infant, but the fundamental facts 
are that they must be given a food that will 
furnish body needs for heat, repair of 
waste, and normal growth, and that this 
must be furnished in a form that the baby 
can digest. These demands may be met 
in a variety of ways, hence the number of 
different methods of feeding. 


Cows milk properly modified is the best 
substitute for human milk available for 
general use. The digestion of all perfectly 
healthy infants is much alike and in general 
they can be fed in about the same way. 
This does not apply to other than normal 
infants. The simplest formulas are in the 
average cases the best, in that they are 
more apt to be of uniform quality from day 
to day, as prepared in the home by the 
mother or nurse. 


Clean whole milk is desirable above all 
things but unfortunately under present 
conditions this millenium has not been at- 
tained in South Carolina. At present the 
available milk supply in most of our South- 
ern Cities is unsafe for babies during a 
large part of the year. However this can 
be remedied by the simple process of boiling 
from 3 to 5 minutes. This should cer- 
tainly be done from about April Ist to 
December. The danger of scurvy from 
boiled milk may be removed by giving at 
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least an ounce of orange juice daily. It js 
the opinion of many eminent pediatrists 
that milk sterilization during the summer 
months has done about as much as any 
other single factor in lowering infan 
mortality. The development of powdered 
milk has been a step forward in the soly- 
tion of the milk problem where it is im 
possible to get clean milk, since by the ad. 
dition of appropriate amounts of water a 
safe whole milk may easily be __ recon. 
structed. 


Formulas from whole cow’s milk are the 
simplest possible, being derived by simple 
dilution with water or cereal gruel, with 
addition of sugar. In the South during 
hot weather, fats are, as a rule, poorly d- 
gested by babies, hence whole mik 
formulas, with their relatively lower fa 
content have an additional advantage for 
this climate. Top milk formulas or skim 
milk and cream mixtures have certain a- 


vantages for infants with good fat diges- 
tion in winter or in higher altitudes. I 
general however, in this section of the 
country, the high fats are seldom justified 
in the feeding of the average baby. A 
is very 


fat intolerance once established, 
persistant and often converts the baby into 
a difficult feeding problem. 


In a breast fed baby there is usually: 
certain automatic adjustment between the 
needs and the amount consumed by the it 
fant, and even when this amount is e& 
ceeded the human milk factor is the saving 
grace which prevents serious harm as é 
rule. If the amount is insufficient this i 
reflected in the rate of gain. In the art 
ficially fed infant things are not so simple: 
the individual requirements of the infant 
should be determined as nearly as post 
ble. The food given is intended by nature 
for another type of animal and an exces 
or a deficiency may do much more ham 
to the infant than in the case of breat 
milk. The best results are seen when ™ 
more than body needs are supplied. 
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The physician must be familiar with the 
food elements concerned in infant nutri- 
tion; that is, fats, sugars, protein, salts 
and water, and should know the approx- 
imate composition of the milk formula 
used. He should preferably have several 
methods of milk modification at his com- 
mand, so that he can, when necessary 
combine these elements as desired to meet 
special indications. The needs of the in- 
fant, stated in calories, should first be de- 
termined; then taking into consideration 
the necessity of providing adequate amounts 
of the various food elements, the best 
form in which to supply these needs 
should be decided. 


The food requirements of the average 
healthy baby are about 45-50 calories per 
pound of body weight, during the early 
months, and 35-45 during the latter months 
of the first year. Hence the weight is the 
most important single factor in feeding 
normal babies; but age, size, appetite and 
general behavior enter into the individual 
case. ‘The food needs based on weight 
alone are useful as a guide until the in- 
dividual factor can be determined. 
of calories in whole 
milk formulas are easy and can be done 
ina few minutes. A very simple method 
of calculating a whole milk formula for 
an average healthy baby on the basis of 
caloric requirements is given by Holt, 
and may be illustrated by the following 
example: It has been found that it takes 
1 1-2 pz. of milk per pound of body 
weight to furnish the protein requirements 
for a baby. Thus an infant weighing 12 
lbs., will require 18 oz. of milk. The 
caloric needs of this baby calculated at 45 
calories per pound will be 540 calories. 
Of this, the 18 oz. of milk (containing 20 
calories per oz.) will furnish 360 calories, 
leaving 180 calories to be made up by 
carbohydrates. One ounce of sugar will 
add 120 calories, or 1 1-2 oz. will add 180 
calories. ‘This will give the required food 


The calculations 
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for a day. For convenience the sugar 


may be prescribed in level tablespoonfuls 
instead of ounces. It takes two level 
tablespoonfuls of cane sugar to make an 
ounce, and three level tablespoonfuls of 
milk sugar or Dextri-Maltose, these being 
the three types of sugars most commonly 
employed.) The next step to determine is 
the amount of diluent to add. The daily 
fluid needs of the infant have been shown 
to be about three oz. for each pound of 
body weight in the early months and two 
oz. for each pound in the later months of 
the first year. Thus for the 12 Ib. baby 
it will be about 36 oz. per day. Therefore 
there will need to be added 18 oz. of water 
and the resulting formula would be. 


Sugar 1 1-2 oz. (3 level table- 


Water 18 oz. 


This may conveniently be divided into 
six feedings of 6 oz. each. Using a 4% 
milk the approximate percentage composi- 
tion of this formula would be Fat 2%, 
Sugar 6%, Protein 1.75%. 

During the early months of the first 
year the 3-hour interval between feedings 
in the day and 4 hours at night is probably 
preferable. After the third or fourth 
month, feeding between 10 P. M. and 6 
A. M. may usually be omitted, and by the 
sixth month at least, the baby may be fed 
at 4-hour intervals during the day. The 
reduced number of feedings is compen- 
sated for by an increased amount at each 
feeding. The stopping of the night feed- 
ing and reduction in number of feedings 
is also a great saving of labor for the 
mother or nurse. 

Practically every text-book of pediatrics 
gives tables of formulas for use in infant 
feeding, illustrating the various methods. 
They are useful as illustrations, and used 
intelligently are intended only as guides to 
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show the steps by which strength and 
quantity of food may be increased. The 
figures given represent averages, and are 
not intended to mean that all babies at any 
given age must have the formula indicated 
for the average baby of that age in the 
table. To attempt to follow any table 
rigidly violates the fundamental principle 
of intelligent feeding, which is to adapt 
the food to the child’s requirements and 
powers pf digestion at the time. The 
table should be used merely as an illustra- 
tion and a very little study will enable a 
physician to master the steps by which the 
food should be increased and enable him 
to apply the principle to the feeding of 
individual cases as they arise. 


The mistake is most often made of mak- 
ing the formula too strong at the beginning 
of artificial feeding. Having decided to 
put a baby on cow’s milk one should begin 
with a lower formula than would be indi- 
cated by its caloric requirements. The food 
may then be gradually increased in strength 
and quantity according to the child’s di- 
gestion until its needs are satisfied. With 
an older infant the increase may be made 
more rapidly than with a young baby, as 
soon as it becomes accustomed to cows’ 
milk. .A stationary weight or a loss of 
a few ounces over a period of a week or 
two is of little consequence, if the change 
in food is effected safely, because without 
digestive disturbance at the beginning, a 
gain is reasonably assured as soon as food 
is increased to meet the requirements of 
the individual baby. By observing the 
weight frequently during this period the 
caloric requirements of the individual in- 
fant at that time may be established, since 
it will correspond to the amount of food 
necessary to begin a satisfactory rate of 
gain (other factors of digestion, etc., being 
normal. ) 

The rate of increase necessarily _ will 
vary with the individual baby. With a 
strong child above average weight, with 
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good digestion, the strength and quantity 
may be increased more rapidly than with 
a smaller less hearty infant. 
weight is one of the most important guides, 
but if made the chief concern, there is q 
tendency to increase the food regardless of 
other conditions, frequently with  serioys 
digestive disturbances. The childs de 
monstrated power of digestion is the bes 
guide to increasing the food. If hungry 
and digesting well it is usually safe to go 
ahead, but as a general rule not oftener 
than every 2 to 4 days during the early 
months and every week during the later 
months of the first year. 


With a new born baby the strength and 
quantity of the food should be increased 
every few days during the first few weeks, 
It is best to alternate, first increasing the 
quantity then the strength, etc. In in 
creasing the quantity it is best to add 
not more than 3-4 oz. to the food for the 


Gain jn 


day, or % oz. to each feeding. ‘The in 
creases in strength should be made 


gradually, not more than 1 oz. of milk to 
the days feeding. Thus if the formula 
given calls for milk 15 o0z., sugar, 2% level 
tablespoonfuls, water, 15 oz., feeding 5 oz. 
every three hours for six bottles, and itis 
desired to increase the quantity of fluid 
the next formula might be. 

Milk 15 oz: 

Sugar 2% level tablespoonfuls. 

Water 18 oz. 

Feed 5% oz. as above. 

The next step might then well be an 
increase in strength with the following 
formula: 

Milk 15 oz. 

Sugar 2% level tablespoonfuls. 

Water 17 oz. 

Many of the failures in infant feeding 
are due to the failure of the pyhsician to 
keep in close touch with the case. For 
the first few weeks the baby should b 
seen every few days and it is only by such 
observation that he can see how directions 
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are being carried out and make the changes 
necessary to meet requirements at this 
stage. When gaining steadily a weekly 
yisit may be sufficient, later a_ bi- 
weekly and in the latter months of the 
first year at least once a month. If the 
condition of the infant is unsatisfactory 
the visits should be more frequent than 
outlined above. Success depends upon 
systematic observation, explicit *struc- 
tions, and intelligent co-operation by the 
nurse or mother, as well as by intelligent 


use by the doctor of information given | 


by the symptoms of the infant. Directions 
should be clear and in writing so as to 
avoid mistakes on the part of the attendant. 


Almost no infant will remain absolutely 
normal throughout the first year. even 
when properly fed, and it is necessary at 
times to make changes in food to meet 
special symptoms as they arise. Hence 
the importance of frequent observation is 
evident, since early recognition and 
changes to meet these minor disturbances 
usually avoids the more serious digestive 
upsets. (The physician should familiarize 
himself with the character of the stools 
resulting from disturbances of digestion of 
the various food elements. The descrip- 
tion of their character may be found in 
any text book of pediatrics.) The strength 
of the food should be reduced in attacks 
of any acute illness such as rhinitis, bron- 
chitis, tonsillitis, ete., even though the 
course is mild. Hot weather has a marked- 
ly depressing effect upon young infants 
and in excessive hot weather the strength 
of the food should be increased and more 
water given. The fats and sugars should 
be reduced especially. This can be ac- 
complished in whole milk formulas by 
partially skimming the milk, or by reducing 
the total number of ounces of milk with a 
corresponding increase in water to make 
up the total fluid, and by reducing the 
sugar added to the formula, A gradual 
return to the original formula may be 
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made as soon as the period of excessive 
heat is past. 


After the second or third month every 
baby on artificial feeding should be given 
at least ong ounce of orange juice per day, 
or its equivalent in other anti-scorbutic 
agencies. An infant normally develops 
some capacity to digest starch at least by 
the third month so that it is well to add 
barley water or other cereal gruel to the 
formula at about this time. The cereal 
flour should be cooked 15 to 20 minutes 
in the water used as diluent in the formula. 
This may be begun with one level table- 
spoonful of the flour and increased grad- 
ually to 2 or 3 level tablespoonfuls or more 
if desired later for special reasons. Usually 
by 8-9 months, and earlier in some large 
vigorous babies, with good appetite and 
digestion, almost any form of well cooked 
cereal may be fed with a spoon. I usually 
increase this gradually up to two to three 
tablespoonfuls of cooked cereal at the 10 
o'clock feeding in the morning. In the 
average normal infant a formula of whole 
undiluted milk may be reached about 
the 9th-1lth month. Beef juice may be 
given in amounts of 1-2 oz. by the 5th or 
6th month. I do not think that any baby 
requires more than a quart of milk per day. 
If not satisfied with this amount of milk 
it is usually time to add other foods, first 
the cereal as outlined above, later a 
vegetable puree or a broth and toast or 
zwiebach. 


It has been said that all bottle fed babies 
have a little rickets and it is true that many 
babies normal otherwise have a6 slight 
rosary and somewhat delayed dentition. In 
the vast majority of cases this is the extent 
of the rachitic process, if one exists, but 
when these findings are present it is a good 
plan to give such babies cod liver oil in 
doses of 10-20 drops three times a day 
and to watch for the possible development 
of other signs of rickets. 
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FEEDING DURING THE SECOND 
YEAR 


By S. G. Glover, M. D., Greenville, S. C. 


If I had been allowed to choose my 
subject it would probably have been some- 
thing dealing with diseases of childhood, 
but being assigned a subject by the South 
Carolina Pediatric Society, and having to 
present it, I beileve it is about as impor- 
tant as anything pertaining to children be- 
cause: About 46000 babies were born in 
South Carolina last year, and  approxi- 
mately 4233 under one year of age and 
5878 under five years of age died last year 
in South Carolina. 28.5% of all deaths in 
South Carolina are of children under five 
years of age. Summer Diarrhea is the 
scourge that yearly slays thousands of 
our babies. If we would reduce our appai- 
ing infant mortality rate which has been 
about 113 per 1000, but for 1922 was 92 
per 1000, which is higher than any state 
in the Union (compared to New Zealand 
40 per 1000, and the United States at large 
about 90 per 1000) we must eliminate 
this disease, one of the main causes of 
which is careless, wrong, over or under 
infant feeding. 

“An article by James Burnett of Edin- 
burgh on infant feeding in the February 
issue of the Archives of Pediatrics deals 
with a subject of much interest to me 
especially one paragraph that expresses 
my thoughts on the subject and should 
concern our State at large. “I have 
stated that the only proper substitute for 
breast milk is that of the cow. I do so 
after, more than 20 years devoted to the 
careful. study of infant feeding and ob- 
servation of the methods of others both én 
this country and on the Continent. From 
what I haye seen I become daily more and 
more, convinced that the sooner we as a 


Read before S, C. Medical Association Charleston, 


S. C., April 18, 1923. 
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profession adopt the attitude that the only 
proper substitute for breast feeding js 
fresh cows milk the better will be our re- 
sults in the matter of infant feeding. Un- 
fortunately it is my experience, as it must 
be of other pediatrists, that medical men 
habitually order such things as dried milk 
and artificial foods. Let me say that the 
latter are entirely misnamed, as in many 
instances infants so fed are often actually 
starved. If, therefore, in speaking of such 
substances in this article we call them 
“foods’’ we do so because they are com- 
mercially known as such. All these things 
are most pernicious, and should be avoided 
in all cases. They are advertised largely, 
and often most immoderate claims are 
made by their manufacturers regarding 
them. The public, and sad to relate even 
members of the medical profession, believe 
everything they see in print with the re- 
sult that the sale of such articles is enor- 
mous. No one ever hears of the mischief 
they produce. No morning newspaper 
would publish articles of protest against 
their use, and even few medical journals 
would print anything denouncing them. 
This commercialism has invaded even our 
scientific press. This does not stand to 
their credit. No high class medical jour- 
nal publishes advertisements of quack 
remedies, and yet its pages may contain 
matter relating to infant foods, all of which 
are composed of more or less unknown 
ingredients. In our opinion it is as u- 
ethical to advertise certain foods as a safe 
substitute for breast milk as to print an ad 
of certain pills as a cure for indigestion 
Medical men are carried away by such ad- 
vertising matter, and by the exaggerated 
claims put forward by the manufacturer, 
who is after all only a layman and natu 
ally enough thinks only of his wares as 4 
means to ultimate wealth. The more he 
advertises the more his goods sell, and the 
wealthier he is the more ready is the press, 
both lay and scientific, to accept advertis 
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ing matter from him. This, surely, is com- 
mercialism prostituted to an extent which 
can only be deplored and condemned by 
a right-thinking public and profession. It 
is, again, the duty of the State to take 
the matter in hand, and see to it that the 
sale of commercial substitutes for fresh 
cow’s milk should be properly and.strictly 
controlled for they merely serve to enrich 
their makers at the expense of the infant 
population. No infant so fed is ever quite 
healthy when judged by recognized stand- 
ards. ‘The great majority develop rickets, 
while no doubt many are so weakened that 
they readily succumb when attacked by 
acute disease. In order to prove my con- 
tention that dried milk, artificial foods, and 
even condensed milk (when used other 
than as a temporary measure) are far from 
being satisfactory I append brief notes of 
a few cases selected at random.” 

Since specializing on children’s diseases 
| was in a very busy general practitioner’s 
office one day “talking things over’*® when 
his telephone rang and it proved to be a 
mother asking this physician what to feed 
her two year old baby. His reply was “Oh- 
feed him-feed him-anything,” and I suppose 
she did because it was the physicians advice, 
and I suppose the physician thought no 
more of it, as he believed he had told her 
what to feed the child. Now I know he 
did this unthinkingly but my contention is 
that you should tell the mother the names 
of the articles of diet, because it is pre- 
scribing just the same as saying give the 
child a teaspoonful of this, or that, medi- 
cine every three hours, you do not say give 
a teaspoonful “Oh-any-any time.’’ 

I once heard it said that the definition 
ofa baby is “A stomach entirely sur- 
rounded by curiosity.” 


The dreaded “second summer” robs 
many homes because of ignorant or care- 
less parents. The second summer ap- 
proached properly is hardly more danger- 
ous than any other summer during the 


early years of a childs life. It is almost a 
universal custom when the child is weaned 
or given something other than a milk diet, 
to allow him “tastes from the table.’’ Very 
often these tastes comprise the entire diet- 
ary of the adult. Milk is oftentimes the 
only suitable article of diet that is given. 
Eventually, not only jis the other food 
selected unsuitable, but it is given irregu- 
larly and supplemented by crackers kept 
on hand between meals. During the hot 
summer months the gastro-intestinal tract 
is less liable to bear such abuse and the 
child becomes ill. Whatever opinion one 
may have as to the advisability of recom- 
mending heated milk rather than raw milk 
for infant feeding as a general practice, it 
must be recognized that the earlier teach- 
ings in America concerning raw milk feed- 
ing led to the production of certified milk, 
with a resulting decrease in infant mor- 
tality. However, it should be emphasized 
that any method of food preparation which 
may tend toward an erroneous feeling of 
security is to be avoided. 


This applies particularly to milk produc- 
tion, as it is obvious that unclean milk can- 
not be considered a safe food for infants, 
even though it is pasteurized or boiled. In 
large communities, certified milk from 
properly inspected dairies is the only milk 
which may be fed raw with any feeling of 
safety. During the warm months even 
certified milk should be pasteurized or 
boiled in the home. In small communities, 
when the milk has been produced under 
sanitary conditions and reaches the home a 
few hours after milking, it may safely 
be used. When there is any doubt as to 
the quality of milk it should be brought 
to the boiling. 

As for the diet during the second year 
you have several things to take under con- 
sideration: “The baby’s condition on en- 
tering the second year. If its weight at 


12 months is say 21 lbs. or about normal 


the baby should be weaned. A baby in 


¢ 
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good condition could have a more varied 
diet, also, the time of the year plays its 
part whether winter or summer, (it goes 
without saying more and heavier in winter 
and much lighter in summer, but taking 
everything into consideration the diet 
would really have to be divided into two 
periods: 12 to 15 months and 15 to 24 
months, because there are some things we 
can give more freely after 15 months. 
Therefore feed the baby four times a day 
7 A. M., 10 A. M., 2 P. M. and 5 or 6 P. 
M., giving within reason the following: 


Fruits: Orange juice, stewed prunes, 
stewed peaches, baked apple, apple sauce, 
sweetmilk (boiled), buttermilk, chicken 
or beef broth with rice cooked in it thor- 
oughly, oatmeal, cream of wheat, hominy 
grits, rice cooked at least two hours, irish 
potato baked and mashed or creamed, 
crackers, toast, bread and biscuit, butter. 
One does not usually give an egg before 
fifteen months. Some children handle 
eggs better than others, and they are given 
coddled, soft boiled, poached, hard boiled 
(8 minutes) mashed fine. Vegetables are 
rarely given before 15 months and they 
consist of spinach, celery tips, carrots, field 
peas, string beans, cooked thoroughly and 


strained through a sieve or colander. Baked. 


sweet potato is hard to digest and it is not 
advisable before 15 months. Meats like 
breakfast bacon can be given from 12 to 
15 months if crisp, but the heavier meats 
like chicken, steak, mutton chops and lamb 
chops minced fine, roast beef scraped, not 
until at least 15 months. Of course there 
are’ in my opinion very few additions to 
this diet from 15 months to 2 years of 
age, but these foods may be given more 
freely with the exception of meat which 
should not be given more than once a day 
and twice a week would be more prefer- 
able. 

Before closing I wish to say that certain 
kinds of candy like lemon stick or pure 
stigar candy are permissable in moderation. 


Also a child up to 2 years of age should not 
be given ice cream but if it is done it should 
be made at home of pure milk, and only 
vaniila flavor. 

1 also wish to mention a few features jp 
the progress of better teeding ot children, 
namely, the development in our city of a 
food depot or dispensary for the benefit of 
either the poor or the rich who wish to 
take advantage of properly prepared food 
for infants according to physician’s pre- 
scriptions. ‘This is the first of its kind 
started in the state at any rate the first 
1 know of. Here the prescribing _ physi- 
cian’s formula is taken and each day the 
food is prepared according to that formula 
and the parents call or send for it which 
is given them at cost, and those unable to 
pay get it free. In this way they get good 
clean milk and thoroughly cooked food, 
The same principle applies as in the case 
of a physician’s prescription at a drug 
store. 


DISCUSSION OF SYMPOSIUM ON INFANT 
FEEDING 


Dr. R. M. Pollitzer, (Charleston): 


The South Carolina Pediatric Society is 
offering you these papers with the purpose 
of advertising itself, or its members, and in 
the hope of doing some good. I also want 
to say that we fully realize that artificial 
feeding had been written about so much 
that most of you do not want to hear any 
more about it; but nevertheless we offer the 
subject, because we feel it is worthy of 
consideration. When you realize that 14 per 
cent. of all deaths in this country occur in 
the first year of life, and 16 per cent. in 
South Carolina, you must see that the first 
year is very important and that the loss of 
life is tremendous. Therefore we do not 
hesitate to say that the most of that loss is 
from improper artificial feeding, and tne 
vast. majority would have been saved were 
they fed with a little common _ sense. It 
does not require the services of a specialist; 
it simply requires common sense and er 
perience and the cooperation of the mother, 
and let me tell you it is the rarest excep- 
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tion that you do not get that cooperation dur- 
ing the first year. 

Also the men who write text-books (and 
doubtless anybody who is anybody in the 
pediatric world has written a book. I have 
not) will tell you that they follow an in- 
variable rule. Let me tell you that I follow 
an invariable rule, and that is to have no 
invariable rule. Every baby is a law unto 
itself. Nevertheless there are two prere- 
quisites, just as in all branches of medicine 
there are certain things you must know, so 
in feeding a baby, if you. would be a suc- 
cess, you must know the baby, and you get 
your knowledge by the history of the baby, 
then by the physical examination, and noth- 
ing can take the place of that physical ex- 
amination. Second, you must know the food 
that is going into the baby, and after that 
you have to know the right food for the 
particular baby, and the mother will beat 
you to it, there. You must know the caloric 
composition of your food, you must know 
the caloric value, whether the food has vita- 
mines, and what it does have. You must 
know a little about cooking. It would not 
hurt you to go into the kitchen occasionally. 
Proper time and thought must be put on 
feeding. No great tax is put on the general 
practitioner in feeding the baby; neverthe- 
less, if he cannot learn to feed the baby and 
leaves it to the mother to take it out of a 
book or magazine, or learn it from a neigh- 
bor, he is not doing his duty, and he should 
refer the baby to someone who does know 
how to feed a baby. 


DR. M. W. BEACH (Charleston): 


The subject of the artificial feeding of 
the infant is an important one and of inter- 
est to every member of the profession, more 
especially the general practitioner, for it is 
he who is responsible for the care and super- 
vision of the artificial feeding of the baby. 
Furthermore, the time is fast passing when 
the mother will be contented to artificially 
feed her baby by such meagre directions 
as are handed out by the manufacturers of 
proprietary foods. Laxity in the regulation 
of the feeding of the infant during its early 
months is one of the greatest obstacles for 
success. In this period of time the patholu- 
gical foundation is laid upon which many 
nutritional disturbances develop. I see no 
reason why anyone should find it difficult to 
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write a milk formula for the normal infant, 
if he keep in mind the facts of the funda- 
men.al priniciples of infant feeding. We 
are all familiar with the requirements of the 
normal breast-fed baby. it will grow and 
develop with a given quantity of breast milk 
in the twenty-four hour period. Therefore 
if we can in some way mechanically modify 
cow’s milk in such a way that the resultant 
formula will be, first, simple inconstruction; 
second, embody all the nocessary food ele- 
ments; and third, applicable in any home, we 
have overcome one of the chief difficulties in 
artificial feeding of the normal infant, al- 
though here, as in other phases of infant 
feeding, individualization is the keynote of 
success. 


DR. D. L. SMITH (Spartanburg): 


Since the Ladies Home Journal, Good 
Housekeeping, and all those magazines have 
taken it upon themselves to educate the 
mother in the care and feeding of the baby, 
I think we have had more trouble than ever 
before. Every mother has read all these 
articles, and she thinks she knows more than 
the doctor. I think the little knowledge they 
get from these magazines makes more trou- 
ble among the babies than the good derived 
from them. The mother who has been study- 
ing these magazines knows just enough to 
make trouble. Her mental condition is such 
that she is worried, and I think that is the 
chief point in the colicy baby—the mental 
condition of the mother. She knows just 
enough to worry, and she has a little mis- 
giving about calling the doctor because she 
is afraid he does not know as much as she 
does. The doctor, and especially the general 
practitioner, realizes this now, and is be- 
ginning to inform himself and is anxious to 
beat the Ladies Home Journal to the mother 
and the baby. 

The first and most important thing when 
a child is brought in with colic, -is thoroug 
examination of the child. I have scen num- 
bers of babies who were suffering, and af- 
ter examination we found they had a cleft 
palate, or some trouble with the navel, as 
Doctor Cornell brought out in his paper, or 
we might find another condition which I 
saw in one child, q case of congenital hernia 
that had been carried around from one doc- 
tor to another, and the mother always made 


1 not 
ould 3 
only 
es in 
dren, 
of a 
fit of 4 
sh to | 
food 
pre- 
kind 
first | 
ohysi- 
y the 
which 
ble to 
good 
food, 
case 
drug 
| 


544 


the diagnosis—colic. The doctor did the 
more intricate thing of prescribing medi- 
cine, instead of examining the child. It had 
passed through the hands of nine doctors— 
diagnosed by the mother. Reducing the 
hernia reduced the colic. 

The second most important thing in these 
colicy babies is to establish a regular hour 
for feeding the baby. Establishing q regu- 
lar hour for feeding the baby gives the 
mother more time for recreation, gives her 
opportunity to think of something else be- 
sides the baby. Send the mother out to a 
moving picture show, get her away from 
the child, and this will add materially to 
the reduction of the colic. 

You should also go into the history of 
the mother’s feeding. Only last week I saw 
a child with eczema, due to rice and eggs 
eaten by the mother. She was eating three 
raw eggs and four cooked ones a day to 
increase her milk. We cut out the rice and 
eggs and the baby got better. Go into the 
medicine the mother is_ taking. I have 
seen two cases of rash in a child due to the 
mother taking bromides. There are other 
drugs that affect children and it is important 
to go into the history of the mother—see 
what she is eating and what she is taking 
in the way of medicine. 


DR. R. M. POLLITZER (Charleston): 


I do not think you should say when a baby 
is a difficult feeder that the food is wrong; 
frequently it is the baby that is wrong. We 
stick too much to our label. Some of our 
feeding cases may have tonsillitis. They 
will now and then have pyelitis, and that 
makes them vomit. Malaria also occurs in 
the first year. And if a baby does not re- 
spond, do not forget the possibility of tuber- 
culosis or of syphilis. Some children have 
a poor tolerance, and the doctor goes wrong 
in trying to make it gain rapidly instead 
of allowing it to stand still awhile and getting 
its tolerance established. 


DR. E. A. HINES (Seneca): 


Doctor Glover was kind enough to ask 
me to discuss his paper, and I shall be glad 
to comply. I shall only touch one or two 
points. I shall not discuss the feeding 
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proposition he has brought out, other than 
to say that when I received his request [| 
wrote to the best pediatric clinicians in this 
country to find out whether the Doctor was 
advising you as he should—and I find Doe- 
tor Glover is advising you in accordance with 
the opinion of these great clinicians. 


A good part of the Doctor’s paper is taken 
up with modern journalism, and as I am 
your representative on the editorial board of 
our State Medical Journal, I will speak of 
that. No advertisement of an infant food 
goes into any State Journal in America un- 
til it has been passed upon by the adver- 
tising board of the American Journal of the 
Diseases of Children. There are some objec- 
tions to commercialized infant foods—a few 
—but everyone of these is submitted to the 
ablest pediatricians in America. None of the 
advertisements get in until they are submitted 
to these men. Nobody claims that these 
foods shall take the place of cow’s milk 
absolutely, and certainly not at all of breast 
milk. 


The Doctor referred to the journals of 
Great Britian and the Continent. Some of 
these journals come into my office, and he is 
right about it. So I believe nowhere in the 
civilized world is there the same progress in 
the medical press as in the press of the Ameri- 
More than that, the state 
Board of Health of South Carolina sees to 
it that the Pure Food and Drug Laws of 


South Carolina, especially the Food Laws 
in so far as they affect infants, are com- 
plied with. 


can profession. 


DR. W. P. CORNELL (Columbia): 


An important thing is to tell a mother that 
every bottle baby is a potentially sick baby. 
The financial saving is another point that 
will appeal to some mothers. 


The doctor often puts a baby on cereal 
gruel and egg water, the baby improves, and 
the mother does not call the doctor again 
but keeps the baby on this diet. The baby 
gets into a state of starvation, and it is 
hard for the doctor to save it. When you 
put babies on these two things be sure to 
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go back in a day or two and get it back to 
decent food. 

As to the Bulgarian bacillus, raw cow’s 
milk has power to absorb hydrochloric acid 
in large quantities. We acidify that milk 
with Bulgarian bacillus, and therefore only 
a part of the hydrochloric acid is taken into 
it, leaving free hydrochloric acid for the 
stimulation of the other digestive func- 
tions. It is a fine food for that reason. 

Doctor Pollitzer said an important thing 
when he stressed the importance of examin- 
ing the baby. Many cases are not due to 
food, but to some other condition in the 
baby—tonsils, adenoids, ears, or some other 
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condition which by careful examination of 
the baby you will find. 

I do not agree with Doctor Glover in hold- 
off vegetables until the second year. A 
great deal of nutritional disturbance in 
children today is due to improper salt 
balance, and these salts you get from 
vegetables. You are not giving them much 
food, you are giving them szlts, which are 
very essential to proper metabolism. The 
protein needs of the child must be taken care 
of. Protein gives us our tissue building ele- 
ments, and the only source of protein the 
child has is milk—either mother’s milk of 
cow’s milk. 


UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


IDIOPATHIC NEPHRALGIA 


Geraghty and Frontz describe in the 
June 1923 number of the Southern Medi- 
cal Journal a renal condition which they 
have termed idiopathic nephralgia: it is 
not uncommonly found and is usually great- 
ly benefitted by a simple operative pro- 
cedure. 

The cases of nephralgia which are re- 
ported in the literature, in which more or 
less severe pain is complained of in one 
or both kidney regions and fer which no 
definite cause can be found, have invariably 
shown either upon clinical examination or 
at operation some pathological condition 
of the renal parenchyma, pelvis or peri- 
renal tissues. Sometimes the only lesions 
found would be in the fatty capsule in the 
nature of a perinephritis. 

The condition which they have designated 
as idiopathic nephralgia is “characterized 
by frequent and intense pain in the kidney 
in which by all modern diagnostic methods, 
nothing abnormal could be found either on 
clinical examination or surgical explora- 
tion.” ‘They describe the symptomatology 
as follows: “The invariable and predomi- 


nating sympton. of this group of cases is 


pain located for the most part in the re- 
gion of the kidney involved. ‘The pain is 


usually dull and aching in character and 
is referred either to the corresponding 
lumbar region or upper abdomen. It rare- 
ly radiates along the course of the ureter 
or into the testicle and in this respect dif- 
fers from the characteristic symptom of 
an obstructing calculus of the pelvis or 
ureter. The discomfort may be constant 
or paroxysmal, the attacks of pain being 
often induced by sudden jars, lifting, ete. 
During the attack relief is sometimes af- 
forded by the application of pressure to the 
renal region and many patients experience 
greet comfort from lying on the affected 
side. There is sometimes a recurrence of 
the pain when the position is shifted to the 
opposite. side.’’ The severity of pain in 
idiopathic nephralgia is usually not as 
great as that caused from an obstructing 
stone. However, the writers had one ex- 
ception to this in the case of a nurse, aged 
38, who frequently had very intense pain, 
which at times could not be relieved by 
large doses of morphia. Operation gave 
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prompt and complete relief in this case. 
The operation for idiopathic nephralgia 
is very simple. It consists in freeing the 
kidney and upper ureter and replacing the 
kidney in its former position. The es- 
sayists have had 18 cases during the past 
ten years. They performed 11 such opera- 
tions; 8 patients obtained complete and 
permanent relief from symptoms. 
According to the writers, “The diagno- 
sis of idiopathic nephralgia is made with 
reasonable certainty by the employment of 
the various methods used today in urologi- 
cal diagnosis. It is arrived at by a process 


. 


of elimination whereby the existence of all 
other possible factors, such as stone, hy- 
dronephrosis, ureteral stricture, infection, 
neoplasm, etc., can be ruled out with cer- 
tainty.”’ 

This important contribution of Geraghty 
and Frontz enables the profession to well 
handle an appreciable number of cases 
which have heretofore been handled in an 
unsatisfactory manner. Sufferers from 
renal pain always feel most grateful for 
relief, and they are usually willing to sub- 
mit to operation if they are assured that 
it is necessary and if the physician does 
not give morphia adlibitum. 


tr 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8, C, 


THE MOTOR MECHANISM OF THE 
GALL BLADDER 


Winkelstein, of New York City, writing 
in the Journal of the American Medical As- 
sociation, June 16, 1923, states that the 
motor mechanism of the gall bladder lies 
in the respiratory system. 


He claims to have proven this by a num- 
ber of physiological experiments. , 


. Indigo-carmine injected subcutaneously 
entirely disappears from the bile within 
eight to fifteen hours, through a complete 
gall bladder fistula in the dog, e. g. when 
the common duct is entirely ligated. 


In the non operated dog, however, indigo 
carmine bile remained in gall bladder from 
four to five days, but did eventually en- 
tirely disappear (in about two weeks). 
This definitely proves that the motor 


activities are indeed very slight and largely 
displaces the common thought that follow- 
ing the ingestion of a meal, the gall bladder 
automatically contracts and 


relaxes, thus 


pushing its contents through the duct into 
the duodenum. 

That no such appreciable contraction does 
occur is shown in the following experiment. 
Four very small, flat, light disks of silver 
were served in quadrilateral arrangement 
on the serosa of the fundus of the gall 
bladder in a dog. 


After the operative wound had entirely 


healed the animal was studied roentgen- 
ologically. Neither the fasting state, in- 
gestion of food, magnesium _ sulphate 


solution, introduced into the duodenum 
after the technique of Lyon, hydrochloric 
acid, sodium chloride nor peptone, revealed 
any approximating motion of the metal 
disks. No contractile motion was seen, nor 
was there a diminution in the size of the 
gall bladder, which would have occured 
had there been any decided emptying pro- 
cess. 

This most interesting experiment however 
did show a_ definite cranio-caudal ap- 
proximation of the disks with each inspira- 
tion, and from this it was thought that the 
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varying intra-abdominal pressure during 
respiration did influence its volume. 
Furthermore, Winkelstein, apparently. 
proved this supposition by fastening small 
rubber balloons into the site of the gall 
bladder, and connecting same through the 
closed abdominal wall to a water manometer. 
Am. m. pressure of 80 to 100 was re- 
gistered at the end of inspiration, and 
zero at the end of expiration. With the 
ampulla of vater relaxed 15 to 20 m. m. 
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pressure was sufficient to extrude bile, but 
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with the ampulla closed a pressure of 110 
to 120 m. m. was needed. 

It seems apparent therefore that the pres- 
sure exerted at the height of each normal 
inspiration when the ampulla is open 
suffices to express into the duodenum a 
tiny amount of gall bladder bile and from 
this he deducts that within the respiratory 
cycle lies the motor mechanism of the gall 
bladder. 


DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columb‘a, 8, C, 


fHE VALUE OF THE TOXIN (ANTI- 
GEN) OF RHUS TOXICODEN- 
DRON AND RHUS' VENENATA. 
IN THE TREATMENT & DESENSI- 
TIZATION OF PATIENTS WITH 
DERMATITIS VENENATA, 
DR. ALBERT STRICKLER, 
Philadelphia, Pa. 


In the journal of the A. M. A. Septem- 
ber 17th, 1921 Dr. Strickler published his 
early results on the treatment of Dermatitis 
Venenata due to poison ivy and poison oak ; 
and the desensitization of patients suscept- 
ible to poison ivy and poison oak. Again 
in the issue of June 2nd., 1923 of the 
Journal of the A. M. A. he publishes 
another article on the same subiect with 
ample statistics to prove the value of this 
method of treatment. 

At this time of the year in South Caro- 
lina every Doctor comes in contact with 
patients suffering from this disease. Our 
best methods of treatment are very unsat- 
isfactory and at best can only relieve the 
irritating symptoms. It is not believed that 
any form of local treatment so far em- 
ployed can shorten or abort a real attack 
of Dermatitis Venenata due to either of 


the above poisons. In the majority of in- 
stances it is believed that the local treat- 
ment prolongs the attack by its irritant 
effect on the skin. Dr. Strickler has pre- 
pared the active principles of these plants 
which are capable of producing a Dermati- 
tis Venenata. The treatment consists in 
the intramuscular injection of a solution of 
this specific antigen. A series of three to 
five iniections are given, the dose varies 
from 0.3 to 0.7 c. c. The first two doses 
are given at twenty-four hours intervals, 
the remainder at intervals of from forty- 
eight to seventy-two hours. It is stated 
that the itching stops and the inflammation 
begins to subside within twenty-four hours, 
and that the skin is restored to normal in 
from four to five days. Reports on 356 
cases are shown; 2.8 per cent were not 
benefited; 2.5 per cent doubtful; the rest 
were cured. Such results prove beyond 
doubt the value of this form of treatment. 

In desensitization of susceptible patients 
the same dosage is used three to four days 
anart and in addition five to ten drops of 
the tincture of Rhus ‘Toxicodendron is 
given by mouth three times daily for three 
to four weeks. In a personal communica- 
tion from Dr. Strickler I found that the 
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preparation of this antigen was rather 
difficult to prepare and that it had to 
be ordered from a_ chemical house in 
Philadelphia. It is believed that this 
method is by far the best form of treat- 
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ment and should be tried out not only in 
cases suffering with Dermatitis Venenata 
but also in the individual who is suscept- 


ible to these poisons. 


PEDIATRICS 


WM. P. CORNELL, M. D., Columbia, S. C. 


OBJECTS OF THE S. C. PEDIATRIC 
SOCIETY 


When asked recently whether a good de- 
finition of Pediatrics wouldn’t be “General 
Practice with an age limit’’ I answered “In 
a general way, yes.’ Upon thinking it over 
and looking back over ten years of Pedia- 
trics preceeded by fifteen years of general 
practice I would qualify the above reply 
as follows. The main difference consists in 
the more detailed and thorough examina- 
tion of an infant by the pediatrist than the 
general practitioner makes, and the use, by 
the pediatrist, of special diagnostic in- 
struments through which he gains confi- 
derce ir himself and loses that helpless 
feeling which many general practitioners 
confess to when confronted with a tiny in- 
fant. 

The few special instruments are: the 
small and portable electric outfit for exam- 
ination of the ear drums, nose andi throat; 
the small stethoscope chest piece; the tape 
measure ; the balanced scale, and last but by 
no means least, the microscope for stool, 
blood and urine examinations. 

To give one concrete example: Given a 
case of continued illness in an infant with 
fever of a daily remittent type. The 
average, busy general practitioner would, 
I think, ask some auestions and then pre- 
scribe symptomatically, giving ‘an initial 
purge followed by coal-tars and quinine. 
This is what I guess I did years ago. The 


pediatrist today will realize that the disease 
causing the fever must be accurately 
diagnosed before instituting treatment, and 
that the last thing indicated will be coal- 
tars. 

Realizing that the five commonest causes 
for obscure fever in a baby are: coryza, 
otitis media, pyelitis, lobar pneumonia and 
malaria, he will examine the throat and ear 
drums; the urine for pus; the chest, es- 
pecially in the apices of the axillae, for 
pneumonia; the blood smear for a leuco- 
penia and malaria, or for a leucocytosis 
and differential white count and, if an 
eosinophilia presents, the stool for ova. 

For any other condition than malaria 
quinine could do no good, and if coryza 
was present the quinine, through its middle 
ear congestion, would invite infection and 
do harm. If pneumonia presented the 
coal-tars, through cardiac depression, 
would work harm. If a_ pyelitis, both 
quinine and coal-tars would do harm by 
delay, and the witholding of proper treat- 
ment. If an acute otitis media prompt 
surgical drainage only might prevent 
mastoid involvement. ‘The correct and 
early diagnosis is the all important thing, 
and I meet with very few general practi- 
tioners who go equipped to make these 
special to them, but routine to the pediatri- 
cian, examinations. 

The pediatrician, by carefully examining 
every infant he is called to, soon loses all 
feeling of strangeness and acquires, by 
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reason of a good percentage of correct 
diagnoses, confidence in his ability and a 
real pleasure in his contact with babies. 

The nutritional disorders present to the 
pediatrician an entirely different picture 
from what the general practitioner usually 
sees. His constant taking of early feeding 
histories in later childhood disorders im- 
presses upon him the necessity for correct 
food dosage in infancy, especially as to the 
need of a balanced diet after weaning. He 
understands and dreads the late effects, 
which may last all through adult life, of the 
consequences resultant upon faulty feeding 
during the first two years. 


The aim and desire of the Pediatric 
Society, and of the course in Pediatrics 
given at the Southern Pediatric Seminar 
at Saluda, N. C., i$ to emphasize these points 
to the general practitioner, and to all doc- 
tors who, amongst their other duties, as- 


sume the responsibilities of attending child- 


ren, so that they may see our view point 
and realize the necessity for a correct 
diagnosis at the onset of an illness in a 
baby, and learn how easily the technique 
of a complete examination may be learned, 
so that they can help us realize our slogan 


ep 


setter babies in the South.’’ 


SOCIETY 


REPORTS 


The Medical Society of South Carolina, 
Charleston County, has had an active six 
months since its annual meeting in Decem- 
ber 1922. We have had so far meetings 
on December 26th, January 9th, January 
23rd, February 13th, February 27th, 
March 13th, March 27th, April 10th, April 
24th, May 8th, May 22nd, and are sched- 
uled for meetings June 12th and 26th. 
After that there will be no more regular 
meetings until October. 


The attendance of members has been as 


follows: 

Dec. 26, 1922 25 
Jan. 9, 1923 40 
26 
Feb. 13, “ 44 
Feb. 27, “ 39 
Mar.13, “ 28 
Mar.27, “ 39 
Apr. 10, “ 37 
Apr. 24, “ 37 
May 8, “ 47 
May 22, “ 29 


Besides these there have been at various 
times a number of visitors. 


During that time the following members 
have been admitted: 

Dr. B. C. Crowell—transferred from 
the Manilla P. I. Med. Sec. 


Dr. D. W. Green—transferred 
Sumter County Society. 


Dr. T. D. Dotterer of Charleston, S. C. 
Elected. 


Dr. T. R. Price of Charleston, S. C. 
Elected. 


Dr. R. R. Prentiss of Charleston, S. C. 
Elected. 

We have transferred to other societies: 

Dr. D. W. Green to Sumter County. 

Dr. J. P. Richardson. 


from 


One of our members is at present with 
the Navy in the Phillipines, one on duty 
with the U. S. P. H. Service in San 
Francisco, and one in Rochester Minn. 
studying. One member Dr. H. Mustard, 
has resigned to take up work with the U. 
S. Public Health Service. 


Our Scientific program has been as fol- 
lows: 
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Dec. 267TH, 1923. 


Medical Case Report, Dr. W. A. Smith— 
Abscess Lung. m4 

Surgical Case Report, Dr. R. L. Me- 
Crady—Blood Transfusion in Secondary 
Anemia, preceding hysterectomy. 

Demonstration of Specimen of Abscess 
of Lung—Dr. B. C. Crowell. 

Paper by Dr. J. E. Smith, Broncoscopic 
Oxygen Insufflation. 


JAN. 9TH. 
Owing to the volume of business trans- 
acted on motion all scientific papers and 
discussions were postponed. 


JAN. 23rd. 


Medical Case Report, Dr. 
pointed to make report absent. 
Surgical Case Report, Dr. L. A. Me- 
Guire reported a stab wound of chest with 


Jagar ap- 


unusual symptoms, operat’on and recovery. 
Papers: Dr. A. R. Taft gave an inter- 
esting lecture on X-Ray examinations of the 
heart with pictures and demonstration of 
methods of measurements and calculations. 
Dr. G. F. Wilson read a paper on breech 
extraction. 


137TH. 


No medical or surgical reports as this 
was joint meeting between medical and 
dental societies to consider focal infection. 
The following subjects were considered: 
‘ Medical Aspect of Focal Infection—Dr. 
Robt. Wilson, Jr. 

Surgical Aspect of Focal Infection—Dr. 
C. P. Aimar. 

Dental Aspect of Focal Infection—Dr. 
E. G. Smith, D. D. S. 

Eye, Ears, Nose and Throat—Dr. J. T. 
Townsend. 

Urological Aspect—Dr. J. J. Ravenel. 

Bacteriological Aspect—Dr. G. McF. 
Mood. 

This meeting was an especially valuable 
one and the discussions were free. The 
papers were all good. 
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Fes. 27TH. 

Medical case report, Dr. J. A. Ball— 
Absent. 

Surgical case report, Dr. J. S. Rhame, 
Gunshot Wound of Abdomen Perforating 
Liver. Operation, recovery. 

Paper: Dr. L. Banov 
Sanitation With Especial Reference to 
Charleston. A very complete paper. 

Mar. 13TH. 

Medical case report, Dr. J. A. Finger— 
Absent. 

Surgical case report, Dr. H. W. De. 
Saussure from the gynelogical side of 


on Municipal 


hospital service. 

Case reports by Dr. W. H. Johnson & 
Dr. A. R. Taft on the following: 

(1) Comminutions of the Femur. 

(2) Central Dislocation of Hip. 

Paper by Dr. H. H. Plowden on “A 
Summary of a Series of 200 Breast Ex- 
Considering the last 200 
breast specimens sent to the pathological 
laboratory. 


aminations.’’ 


Mar. 277TH. 

Medical case report, Dr. Edward Rut- 
ledge reported a case of gall stones with un- 
usual symptoms. 

Surgical case report: Dr. W. H. 
Johnson, the treatment of burns. 

Essayist: Dr. O. B. Chamberlain— 
Absent. 

Apr. 10TH. 

Medical case report, Dr. J. J. LaRoche 
-—Absent. 

Surgical case report, Dr. T. E. Bowers 
reported a case of toxemia of pregnancy 
with severe anemia, treated by blood trans- 
fusion followed by forced delivery. Slow 
recovery. 

Paper, by Dr. W. C. O'Driscoll on the 
Anatomy of Internal Hydrocephalus. 

A well deliverd and illustrated lecture. 


Apr. 24TH. 
Medical case report by Dr. C. W. Kol- 
lock, toxin neuritis (optic) probably 
secondary to Sinus infection. 
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Papers: Dr. J. A. Finger—Subject 
unannounced—A bsent. 
Dr. ©. B. Chamberlain read a most in- 


teresting and instructive paper on_ the 
“Analysis of Psychiatric Cases in the 
Roper Ilospital for 1921-1922.” 


May &ru. 


Medical case report by Dr. O. B. 
Chamberlain—a case of a symptom com- 
plex resembling Paralysis Agitans and fol- 
lowing Lethargic Encephalitis. 

Surgical case report by Dr. E. C. Bay- 
nard—reported a case of Pyelo Nephritis 
with unusually severe course and symptoms. 
Marked 
drainage. 


Dr. A. R. Taft reported a case of Papil- 


improvement under cystoscopic 


loma of Stomach with malignant degenera- 
tion, showing X-Ray plates. 

Papers on Endocrine functions 
then read. 

Dr. J]. H. Cannon considered the medi- 
cal aspect. 

Dr. W. H. Zeigler D. Phar., Endocrine 
therapy. 

Dr. J. Van de Erve who was to consider 
the Physiological aspect was absent. 


May 22np. 


were 


Medical case report by Dr. M. W. Beach 
who reported a case of tetanus in a child 
in which followed doses of 
tetanus antitoxin in all 67,000 units were 
eiven. 


recovery 


Surgical case report by Dr. J. F. Town- 
rend who considered a number of common 
eve and ear conditions at the Roper 
Hospital. 

Papers on Tropical Diseases were pres- 
ented by Dr. F. B. Johnson and B. C. 
Crowell. The former giving a number of 


statistics and the latter an excellent paper 


well illustrated with Photographs taken 
from his extensive observations. 
The program for the June meetings 


follows: 
June 12ru. 


Medical case report by Dr. Robt. Wilson. 

Surgical case report by Dr. C. P. 
Aimar. 

Paper by Dr. G. F. Wilson, Subject 
Eclampsia. Discussion by Dr. Robt. 

McCrady, L. A. Wilson, H. K. Jenkins 
and J. B. Johnosn. 


June 247TH. 


Medical case report by Dr. R. M. Pol- 
litzer. 

Surgical case report by Dr. J. E. Smith. 

Paper by Dr. W. M. Rhett, Subject 
Tetany. 

In April we had the pleasure of having 
the State Association meeting and tried to 
make it a success so far as we could. The 
meetings and the clinics were well at- 
tended. Later the Southern Railway Sur- 
geons met here also. The Medical Col- 
lege of the State of South Carolina ended 
its 94th session here this week. Its exer- 
cises were well attended. 

Owing to the fact that this society has 
the responsibility of conducting the Roper 
Hospital and are trustees for the various 
funds left at various times for this charity, 
many of our meetings are occupied to a 
considerable extent with affairs of the 
hospital. These have frem time to tim 
caused us to modify our proceedure. But 
these various changes would he of little 
or no interest to the readers of the Jour- 
nal so I will not summarize such as has 
occured during the past six months. 

J. C. Sosnowski, 
Secretary. 
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BOOK REVIEWS 


THE INFANT AND YOUNG CHILD. Its 


care and feeding from birth until school 
age. A manual for Mothers. By John 
Lovett Morse, M. D., Edwin T. Wymann, 
M. D. and Louis Webb Hill, M. D., of 
Harvard Medical School and _ Children’s 
Hospital, Boston. 12 mo. of 271 pages, 
illustrated. Philadelphia and London: 
W. B. Saunders Company, 1923. Cloth, 
1.75 net. 


TEXT-BOOK OF THERAPEUTICS including 


the Essentials of Pharmacology and Ma- 
teria Medica. By A. A. Stevens, M. D., 
Professor of Applied Therapeutics, Uni- 
versity of Pennsylvania, Philadelphia. 
Sixth edition, entirely reset. Octavo of 
793 pages. Philadelphia and London: 
W. B. Saunders Company, 1923. Cloth 
$6.25 net. 


THE MEDICAL CLINICS OF NORTH 


AMERICA (Issued serially, one number 
every other month). Volume VI Number 
VI May, 1923). By San Francisco Inter- 
nists. Octavo of 296 pages with 66 illus- 
trations and Complete Index to Volume 
VI. Per clinic year (July 1923 to May 
1924). Paper $12.00 net: Cloth $16.00 
net. Philadelphia and London: W. B. 
Saunders Company. 


LEGAL MEDICINE AND TOXICOLOGY. 


By Peterson, Haines and Webster. While 
this is technically a new _ edition—the 


. second—it is virtually a new work, be- 


cause it has been rewritten, reset and much 
enlarged. 

It:is the only comprehensive work on these 
subjects published in many fears. Its 
editors and corps of expert contributors 
are the pick of the world. Nowhere could 
greater authorities be found. 
A very important feature of the work is 
the clinical angle from which much of the 
material is presented. This is particularly 
so in the section on toxicology, where are 
given symptomatology, diagnosis and treat- 
ment of many of the conditions there dis- 
cussed. 

It is not alone the expert upon whom the 
law may call for testimony but every 
practitioner is liable to be called at any 


THE MEDICAL CLINICS 


THE SURGICAL CLINICS 


THE SURGICAL 


time as a witness, or to defend himself ip 
suits for malpractice. 

Peterson, Haines and Webster’s Legal 
Medicine and Toxicology will guide him 
in his testimony and will show him how 
to avoid pitfalls set by the opposing legal 
authorities. Published by: W. B. Saun- 
ders Company. 

OF NORTH 
AMERICA. (Issued Serially, one number 
every other month). Volume VII Num- 
ber 5 March, 1923. By Ann Arbor In- 
ternists. Octavo of 273 pages and 22 
illustrations. Per clinic year (July 1922 
to May 1923). Paper $12.00; Cloth, 
$16.00 net. Philadelphia and ‘London: 
W. B. Saunders Company. 

OF NORTH 
AMERICA. (Issued serially, one number 
every other month). Volume III Num- 
ber I (Philadelphia Number, February, 
1923) 300 pages with 105 illustrations. 
Per Clinic year (February 1923 to Decem- 
ber 1923). Paper $12.00 net; Cloth 


$16.00 net. Philadelphia and London: 
W. B. Saunders Company. 
THE MEDICAL CLINICS OF NORTH 


AMERICA. Contributions by, Dr. Albion 
W. Hewlett, Standard University Medical 
School. Dr. Marshall C. Cheney, Univer- 
sity of California Hospital. Dr. Langley 
Porter, Department of Pediatrics, Univer- 
sity of California Medical School. Publish- 
ed Bi-Monthly by W. B. Saunders Com- 
pany. Philadelphia and London. 


THE SURGICAL CLINICS OF NORTH 


AMERICA. (Issued serially, one number 
every other month). Volume II Nunm- 
ber VI (St. Louis Number December 
1922) 248 pages with 105 illustrations 
and complete Index to Volume II. Per 
clinic year (February 1922 to December 
1922). Paper $12.00 net; Cloth $16.00 
net. Philadelphia and London: W. B. 
Saunders Company. 

CLINICS OF NORTH 
AMERICA. (Issued serially one number 
every other month). Volume III. Num- 
ber 2, (New York Number, April 1923). 
286 pages with 159 illustrations. Per 
Clinic year (February 1923 to December 
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1923). 
net. Philadelphia and London: 
Saunders Company. 


Paper $12.00 net; Cloth $16.00 
W. B. 


EXERCISE IN EDUCATION AND MEDI- 
CINE. By R. Tait McKenzie, M. D., LL. 
D., Professor of Physical Education and 
Physical Therapy and Director of the 
Department of Physical Education, Uni- 
versity of Pennsylvania. Octavo of 601 
pages, With 445 illustrations. Philadel- 
phia and London: W. B. Saunders Com- 
pany 1922, Cloth, $5.00 net. 


THE SUCCESSFUL PHYSICIAN. By VER- 
LIN C. THOMAS, M. D. Visiting Physi- 
cian to Franklin Hospital, San Francisco, 
Octavo of 303 pages. Philadelphia and 
London: W. B. Saunders Company, 1923. 
Cloth, $4.00. 


CLINICS AND COLLECTED PAPERS OF 


ST. ELIZABETH’S HOSPITAL RICH- 
MOND, VA. Volume of 1922. Published 
by C. V. Mosby Company, St. Louis. 
Price $7.50. 

The work of St. Elizabeth’s Hospital is 
recognized all over the country. Dr. 
J. Shelton Horsley, surgeon in _ chief, 
has contributed largely to the scientific 
literature especialty along jthe jlines of 
surgical research. We commend the 
volume as presenting a resume of much 
that is representative of the best that is 
in medicine and surgery of the South. 


NURSERY GUIDE FOR MOTHERS AND 
NURSES. By Louis W. Sauer, M. D. Pub- 
lished by C. V. Mosby Company 1923. 
Price $1.75. 


NUTRITION OF MOTHER AND CHILD. By 


C. Ulysses Moore, M. D., M. So. (Ped.) 
Including menus and receipts by Myrtle 
Josephine Fergerson, B. S., B. S. in H. 
Ec., with 33 Illustrations. Published by 
J. B. Lippincott Company, Philadelphia. 
Price $2.00. 


INTERNATIONAL CLINICS VOL II. Series 


Thirty Third 1923. A quarterly of clinical 
lectures and especially prepared original 
articles on Treatment, Surgery, Gynaecol- 
ogy, Obstetrics, Pathology, Hygiene and 
many other topics of interest to students 
and practitioners by leading members of 
the medical profession throughout the 
world. Edited by Henry W. Cattell, A. 
M., M. D. Philadelphia, Pa. Published 
by J. B. Lippincott Company, Philidelphia, 
Pa. 


APPLIED PSYCHOLOGY FOR NURSES. 


An Introduction to by Donald A. Laird, As- 
sistant Professor of Pschology, Universi- 
ty of Wyoming. 1st Edition. Size 8vo. 49 
Illustrations. Pages 236. Price $2.50. 
Published by J. B. Lippincott Company, 
Philadelphia, Pa. 


VENEREAL DISEASES IN THE EXPEDI- 


TIONARY FORCES. By George Walker, 
M. D. Published by Medical Standards 
Book Co., Baltimore. The author of this 
splendid book is a South Carolinian, and 
the profession will read Dr. Walker's 
scientific treatise with the keenest inter- 
est. The author delivered an admirable 
address on Prophylaxis of Venereal Dis- 
eases before the South Carolina Medical 
Association a few years ago. This whole 
subject is discussed here in a most con- 
vincing way. 
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REPRINTS! 


| Type used in each issue of 


Bran is Hidden 


In those delicious flakes 


Pettijohn’s is soft rolled wheat—a 
special wheat—the most flavory wheat 
that grows. Everyone enjoys it. 

These delicious flakes hide 25% of 
bran, yet the bran is hardly noticed. 

Thus Pettijohn’s combines whole 
wheat and bran in its most delightful 
form. It is a favorite morning dainty. 


Package Free—to physicians on request. 


Pettijohns 


Rolled Wheat—25% Bran 
The Quaker Oats Company, Chicago 


The Journal is held for 
| thirty days and in order 
| to get the benefit of this 
! saving, orders should be 


received within this time. 


Peace Printing Co, 


W. LEBBY, Manager 
P. O. Box 464 Greenville, S. C 


LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 
Billon since its re-introduction into the United States. 

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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